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SNO9222J0001 / Mational Assessment Centre Services [408533)
EMTRY DATE & TIME; 190092022 10:24 (5GT)

SUBMITTED BY: Chew Hslao Tang

VERSION: 1 {18/002022 10024 (3GT))

Pt

"7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gouractiy the detalls of the sccident to speed up the claims process.

2: Thas Form must be complated by the Policy

3, |nformation provided must be as truihiul and accurate as pessible, Any willul misrepresentation or witholding of matesial facts may aliow insurance companies 1o repudiats

policy liability.

4, The msus and sceaptance of this Form by insurance companses is not an admission of paliey liabdity on tha pan of the insurance companias

porting may be refarad to the Police for investigation.

S_Any false re

& This repor will be forwarded by the insurars of the GLA Records Management Centre established by he Genefal Insurance Association of Singapore {GIA) for archiving
and thal copies of this report will, for & fee, be made available upon application by interesied parties,
7. By the lodgemant ol s rapod 1o the insurers, you hereby consent to the archiving of this fepart at the centre and 19 copies of the report being mada available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/09/2022 10:24 {SGT)
Both
18/08/2022 12:02 (SGT)

78 Airport Bivd., Jewel Changi Airport, Singapore 819666

BASEMENT 4 CARPARK

Singapore

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exaclt purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CccC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@& Accident report SN09229J0001

SKG3090C

Mo

LING TECK SHANG
SXXXKXBBOE
singacity009{@gmail.com
{Phone) +65-98712616

Audi
A

Private use

Mo - Claiming third party
Private car

Auto

1584

Liberty Insurance Pte Ltd
S122v07514/VPE/ROD

LING GANGIN
SXAXX99TD
16/05/1996
Indoor

Page 1 of 16



Date Of Driving Pass 110212019

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Maobile Number (Phone) +65-98712616
Alt. Phone Number E:

Email Address singacity003@gmati.com
Address BLK 757 CHOA CHU KANG NMORTH 5 #06-127
Address complement -

Postcode 680757

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Dioes Driver Own Other Vehiclas? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Diry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
\Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translalor's name z
Translator's 1D =
Translator's phone number L
Translator's email =
Original language used in the statement .

PASSEMNGER 1
MName TAMN SWEE LAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR34137
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -

@ Accident report SN09229J0001 Page 2 of 16



Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person

Gendar

Phone No

Addrass

Addrass Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Marme of injured persan

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulanca?

@& accident report SN09229J0001

LING GANQIN
Male

{Phone) +65-98712616

SLIGHT INJURY
SKG3090C

Yes

Mo

TAN SWEE LAN
Femala

SLIGHT INJURY
SKGE3090C

Yes

Mo

Page 3 of 16



’ SKETCHPLAN
IRPORTANT NOTICE
i Flease report goreclly the detads of the accident to speed up (he claims process
2 This Form must be completed by the Policyholder and/or the Actual Driver
3 Informatien provided must be as WW Any willul misrepreseniation or wilhhoiding of material facts may allow
insurance companies to [epudiate poticy iagity
The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& Thie repar will be forwarded by the insurers lo lhe GIA Records Management Cenlre gstabiished by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available unon apphcation by inleresled paries
By the lodgement of this repert ta the insurers, you hereby consenl lo (he archiving of this report at the cenlre and !o copies of the
tepor being made available aforesaid.
5 Ceonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIAT) maylare permitied to collecl. use, disclosa
and/ar process my personal data‘personal information sel oul in this [form] and any other personal information provided by me af
possessed by my insurer (coflectivety the “Personal Information’) and discliose and transfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insuted vehicle(s) involved in this accident shall be
collectively referred to as the Insurers”), the Insurers’ lawyers/law firms, the Monelary Authenty of Singapore and any relevant
governmenl agency/authonty {such as the police), for Ihe purpose(s) of.
(1) processing. handling and’or dealing wih my claims including the settiement of the claims and any necessary investigations relaling lo

the claims,

(1] investigating the accident andfor my clams,

(1) carrying out andlor dealing with my instructions o responding 1o any enguiries by me;,
(v} agministenng my claims (including the mailing of correspondence, slalements, invoices, reparts or nolices 1o me, which could involve
diecingure of cartain parsonal data about me to bring aboul defivery of the same as well as on the external cover of envelopesimail
packages) ana/or

(v} complying with apphcable law in administering, processing, handling and/er dealing with my claims.

{coliecively the "Purposes’)
(5} all insurer(s) who have insured vehicle(s) invoived in this accident and ihe Insurers’ lawyers/law firms, may/are permitied lo collect,
use. disciose and/or process my Personal \nformation for one of more of the above Purposes; and

{c}) my Personal Information may/can be disclosed by any of the Insurers andfar GIA lo their third-party service providers or agents
{including their lawyersfaw firms), which may be sited oulside of Singapore, for one or mare of the above Purposes.

gﬁk B Y / ?é’ﬁ/)ﬂ) 2

Policynolsers Sgnature | Date & Time Direwr's Signature (il driver is not the policyholder) ! Date Mﬂd by Reportng Centre Personnel
& Time {Mame as in NRIC/D card)
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. [Pescribe Circumstance of the Accident

T o Al STATED PATE D T C. Ly VEHICLE A

haS TERANELLING AT THE STATED VenUE. WHILE I phs

PRt STRAIGHT, Sutpenty VErIcLe B, onl 7Y

RIGHT p1o o7 _S ?’a/’;ﬁw O ColLIDED oNTO #1771 |

JENICLES FronT AND U éndT pofeTions:

Declaration
I%Ne declare the loregoing partculars are Liue in every respect

W~ e

Prbcytisser s Sgnaturs | Date & [ere Devwer's Sgnature [§ doved s nol the polcy halder) | [Date
& Tirren




Date of Accident
Accident Place
Vchicle. No. (Car Plate No.)

Insuracc Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Dnver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

;_iﬁfézﬂﬂ?l;\cc{d:ntﬁmn: ] ZoZ  (24-HR-Formal)

. SEEL AT GGl HIRPoRT BASEHIENT 4 CALHR:

. $KQ 030 ¢ MakeModel:__ AUl AY

L18eRTY Policy No:_S'/ 22/ FS14/1FE/Ro0
. LING TecK sHarg  § ( 1:'
. 18712616 Owner'sHp Company Tel

| ING GANQIN _SG6/7839Fp

. 1£/05/199 6 DRIVER'S License Pass Dae 1&@&:@\?\
: Spouse \ Parents Sibling \ Employee\ Others:

L BLK FST LHOA CHU KANG Mol S #o6-127

s680
19 8F12616 2) =
OUTDOOR (e.g. working inside or outside office)
. 5 .'ujac:n'ff 009 @ ama;) zom

/CLEAR & DRY)\RAINING & WET \ AFTER RAIN & WET
: Reporting Only {Claim Other Party) Claim Own Insurance

Number of Passengers (Including Driver): 2

Was there any video Captured by car camera: YES ‘u@
Exact purpose for which vehicle was being used at theTime nt‘acniden Work purpose
Any Injury (If YES, Pls state):_YES

Vehicle, No:

Vehicle Make'Model:

Other Party Driver's Particular (if any)
SR I4I3Z

Vehicle. No:

Vehicle Make'Model:

Name Dnver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Conlact:

* NEW - Passenger’s name & gender:

FemBLE - TAN Swée [ AN



1800-LIBERTY

Certificate of

Liberty [1800-5423789]
= - — AUTO ASSISTANCE HOTLING
Insurance S Insurance

wiww.libertyinsurance com.sg

Maotor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehiclas (Third-Party Risks And Compensation)
Rules. 1960; Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1955

Mame of Policyhelder: Certificate No.:

LING TECK SHANG S122v07514/ VPE [ ROOQ
Date of Issue: Effective Date of Commencement; Date of Expiry:

06 Jun 2022 30 Jun 2022 00:00 29 Jun 2023 23:59
Registration No.: Chassis No.: Type of Certificate:
SKGE3090C WALZZZBKTEA122201 MX1

Persons or Classes of Persons entitled to drive™:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancalled at the time of the aceident loss or damage.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A) Use for hire or reward.
B) Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings,

I/We heraby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

For Information Only:

Coverage(s): Comprehansive, Unlimited Windscreen
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | -Named Drivers S3700,5ection | -Unnamed Drivers $51200 Addiional Excass for Yaung,

Elderly & Ingxperienced Drivers S$3000,Windscreen Excess 55100
Mamae of Finance Company:

MWamea of Producer: ASIA WORLD TECHNOLOGY PTE. LTD. (A1280-1)

Liberty Insurance Pte Ltd (Registration Mo, 1990027910} | GET Registration Mo, M2-0093571-3
51 Club Streat #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) Page 1 of 1

A9 1/BEBAAMT/ST22V075 1 4/06-Jan- 2025 Motar Clivl.0



